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THE 


CAUSATION  OF  LEFT-SIDE  PAIN. 


It  is  not  my  intention  to  occupy  your  time  this  evening  with  a 
lengthy  notice  of  all  the  varieties  of  left-side  pain  met  with,  the 
causes  of  which  are  in  many  cases  obvious — e.g .,  those  due  to 
affections  of  the  left  lung  or  pleura.  The  kind  of  pain  I wish  to 
speak  of  this  evening  is  described  often  as  neuralgic,  and  is  not 
due  to  any  gross  pathological  change. 

By  “left  side”  I mean  a region  extending  from  just  below  the 
left  breast  to  the  lower  border  of  the  last  rib,  and  whose  anterior 
and  posterior  boundaries  are  lines  continuous  with  the  left  nipple 
and  posterior  axillary  lines  respectively — in  short,  the  region  of  the 
lower  six  ribs  on  the  left.  I thus  exclude  from  consideration  the 
so-called  left  iliac  pain  of  women. 

It  has  long  been  a puzzle  to  explain  the  much  greater  frequency 
of  pain  in  the  left,  as  compared  with  the  right  side.  Addison,  in 
his  lecture  on  the  disorders  of  Females  connected  with  Uterine 
Irritation,  delivered  in  Guy’s  Hospital  in  1830,  speaks  of  pain 
under  the  mamma,  or  under  the  margin  of  the  ribs  of  the  left  side, 
as  being,  out  of  all  proportion,  the  most  frequent  kind  of  pain  met 
with,  but  confesses  himself  at  a loss  to  speak  with  confidence  or 
certainty  as  to  its  source.  He  adds  that  he  is  inclined  to  assign  it, 
when  complained  of  under  the  left  mamma,  to  the  cardiac  orifice 
of  the  stomach,  and  he  then  relates  the  case  of  a woman  in  whom 
the  pain  had  prevailed  for  a considerable  period.  This  woman 
died  suddenly  in  a fit,  and  the  only  indication  of  irritation  he 
could  detect,  on  a careful  post-mortem  examinatiou  of  the  body, 
was  a ring  of  delicate  vessels,  or  rather  a blush  of  redness  SUT- 


4 


Tke  Causation  of  Left-sicle  Pain. 


rounding  the  cardiac  orifice  of  the  stomach,  such  as  might  be 
supposed  to  be  the  result  of  any  continued  irritation  or  spasmodic 
action. — New  Syd.  Soc.  Vol.  36. 

Dilatation  of  the  venous  plexuses  in  the  interior  of  the  spinal 
canal  producing  pressure  on  the  roots  of  the  nerves,  has  been 
mentioned  as  a cause  of  intercostal  neuralgia,  and  Henle  offers  an 
anatomical  explanation  of  the  greater  predisposition  of  the  left 
side,  ascribing  it  to  the  different  arrangement  of  the  venous  circu- 
lation on  that  side,  the  blood  having  to  make  a circuit  from  the 
hemiazygos  vein  into  the  azygos,  to  pass  from  the  veins  of  the 
spinal  cord  into  the  cava,  so  that  if  there  be  any  obstruction  to 
the  circulation  through  the  heart  it  must  necessarily  be  felt  more 
on  the  left  side.  Some  doubt,  however,  seems  to  be  thrown  on  this 
explanation,  as  Erb  points  out,  “by  the  comparative  rarity  of 
neuralgic  affections  in  cardiac  and  pulmonary  disease,  in  which 
there  is  a high  degree  of  venous  stasis ; ” so  that  this  condition,  he 
adds,  “ can  only  be  effective  where  there  is  a strongly  marked 
predisposition  to  neuralgic  disease  ” (Ziemssen’s  Cyclopasdia).  The 
position  of  the  spleen  on  the  left  side  naturally  suggests  affections 
of  it  as  a cause  of  left-side  pain,  and  many  symptoms  were  for- 
merly regarded  as  splenic  in  their  origin  which  are  now  proved 
to  depend  upon  other  causes.  It  is  very  doubtful  whether  the 
spleen,  without  any  structural  change,  is  ever  the  seat  of  nerve 
pain.  It  is,  I think,  generally  agreed  that  the  spleen  possesses  a 
low  degree  of  sensibility.  Mosler,  in  his  work  on  “ Diseases  of  the 
Spleen,”  in  Ziemssen’s  Cyclopedia,  says  “ from  the  pathological 
facts  observed  by  me,  I must  consider  it  possible  that  the  pro- 
duction of  pain  only  occurs  from  the  irritation  of  the  nerves  of  the 
serous  covering,  actual  pain  in  diseases  of  the  spleen  happens  only 
when  the  serous  covering  is  affected.” 

There  is  a form  of  left-side  pain  which  is  commonly  met  with, 
mostly  among  women,  which  is  associated  with,  and,  I feel  con- 
vinced, often  dependent  upon  frecal  accumulation  in  a manner 
which  I shall  mention  presently.  I shall  read  the  notes  of  a few 
cases  in  which  I found  it  present,  and  which  will  illustrate  the 
exact  nature  of  the  pain  I refer  to : — 


The  Causation  of  Left-side  Pain. 


5 


Case  I. — Emily  B.,  of  rather  plethoric  habit,  aged  nineteen,  was 
admitted  into  the  Adelaide  Hospital  on  October  19th  last.  She 
stated  that  she  began  to  feel  pain  over  the  left  lower  ribs  six 
months  ago.  Previously  to  this  she  was  quite  well ; one  month  ago 
pain  became  much  more  severe,  and  was  accompanied  by  headache ; 
for  last  week  pain  very  severe  ; bowels  constipated.  Her  symptoms 
on  admission  were — Constant  pain,  with  occasional  exacerbations, 
on  the  left  side  over  lower  six  ribs,  between  axillary  lines ; most 
severe  over  eleventh  and  twelfth  ribs  ; stooping  forward  or  lying  on 
affected  side  gave  relief,  also  pressing  on  side  with  flat  of  hand  ; 
pain  was  not  affected  by  food  ; coughing  slightly  increased  it.  It 
was  found  on  careful  examination  that  great  pain  was  caused  by 
pressing  the  tenth  and  eleventh  ribs  upwards,  pressure  of  these 
ribs  downwards  caused  little  pain — only  very  slight  tenderness  on 
pressing  up  the  ribs  adjacent ; pressure  of  ribs  inwards  with  flat  of 
hand  gave  relief.  On  percussing  the  abdomen  there  was  dulness 
over  ascending  and  transverse  colon,  and  a tympanitic  note  over 
descending  colon  below  splenic  flexure.  By  palpation  a cylindrical 
mass  was  felt  in  course  of  descending  Colon.  Enemata  were  given 
with  marked  results,  many  scybala  being  removed.  After  the  first 
enema  relief  was  experienced,  the  pain  in  side  being  less  severe. 
She  left  the  hospital  in  about  three  weeks,  well ; there  was  very 
slight  tenderness  remaining,  but  it  was  only  slight.  She  got  no 
treatment  but  purgation. 

In  this  case  the  following  points,  I think,  are  noteworthy : — 

(1)  The  fact  that  the  pain  was  referred  to  lower  few  ribs,  was 
more  or  less  constant,  and  was  associated  with  great  tenderness 
on  pressure  upwards  of  the  tenth  and  eleventh  ribs,  while  there 
was  little  tenderness  on  pressing  the  same  ribs  down  ; also  the 
relief  experienced  by  pressure  of  the  lower  ribs  inwards  with  flat  of 
hand  ; and  also  by  lying  on  the  left  side. 

(2)  The  occurrence  of  this  pain  in  a girl  of  rather  plethoric  habit. 

(3)  The  immediate  and  marked  relief  which  followed  successful 
purgation . 
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Case  II.  Anne  C.,  aged  seventeen,  came  under  my  care  on 
Nov.  14th  last.  She  was  very  chlorotic  in.  appearance,  and  pre- 
sented the  characteristic  symptoms  of  chlorosis — g.y.,  breathlessness 
on  slight  exertion,  cramps  in  the  calves  of  the  legs,  headache, 
amenorrhoea.  On  stethoscopic  examination  loud  anaemic  murmurs 
were  audible  in  the  ordinary  places ; besides  this  she  suffered  much 
from  pain  over  lower  few  left  ribs ; bowels  were  rather  confined. 
On  examination  there  was  marked  tenderness  on  pressing  up  tenth 
and  eleventh  ribs ; only  slight  tenderness  on  pressing  same  ribs 
downwards  ; relief  was  felt  when  side  was  pressed  gently  inwards 
with  flat  of  hand.  She  was  given  enemata  daily  for  a few  days, 
which  brought  away  many  scybala.  She  experienced  decided  relief ; 
the  pain  in  her  left  side  lessened  almost  at  once,  and  was  almost 
gone  in  a few  days.  I then  prescribed  iron.  She  is  now  nearly 
quite  strong  and  well  again,  and  she  has  not  any  left-side  pain. 

Case  III. — Mrs.  C.,  aged  about  thirty,  came  under  my  care  in 
the  latter  part  of  November  for  an  attack  of  follicular  tonsillitis. 
On  the  evening  of  December  2nd,  her  throat  being  now  almost 
well,  she  felt  a burning  pain  in  left  side  over  the  lower  ribs.  The 
pain  remained  constant.  I saw  her  the  next  day.  I found  the 
following  condition  present : — Pain  referred  to  lower  few  ribs  on 
left  side  ; considerable  pain  felt  on  pressure  upwards  of  the  tenth 
rib  ; pressure  down  scarcely  caused  any  pain  ; slight  tenderness  on 
pressure  upwards  of  twelfth  rib  ; pain  was  relieved  by  the  side 
being  pressed  inwards  with  the  flat  of  hand,  or  by  her  lying  on  the 
left  side ; pain  was  felt  when  she  lay  on  her  right  side,  but  dis- 
appeared immediately  when  abdomen  was  supported  in  a direction 
towards  the  left,  returning  again  when  support  was  withdrawn. 
An  enema  of  soap  and  water  was  administered,  but  brought  away 
nothing.  In  the  evening  pain  was  much  the  same.  I ordered 
calomel,  followed  in  a few  hours  by  castor  oil.  The  next  morning, 
the  bowels  having  been  well  moved,  pain  in  side  was  almost  quite 
gone.  She  felt  marked  relief.  The  following  day  no  pain  was  felt 
whatsoever,  nor  was  there  any  tenderness.  I saw  her  about  ten 
days  afterwards.  She  had  experienced  no  return  of  the  pain. 
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I have  notes  of  other  cases  of  left-side  pain,  associated  with 
fiecal  accumulation  and  relieved  by  this  accumulation  being  got  rid 
of/  In  all  of  these  cases  there  was  marked  tenderness  on  pressure 
upwards  of  the  tenth  or  eleventh  rib. 

It  will  be  seen  that  the  kind  of  pain  I refer  to  is  of  the  following 
character : — Pain  sharp,  burning,  or  occasionally  described  as 
dragging,  seated  over  lower  few  ribs  on  the  left  side,  combined 
with  tenderness,  sometimes  extreme  on  pressure  upwards  of  tenth 
or  eleventh  rib,  slight  tenderness  only  being  felt  on  pressing  up  a 
few  of  the  ribs  adjacent,  and  tenderness  also  only  slight  on  pressing 
downwards  tenth  or  eleventh  rib.  Pain  relieved  by  pressing  ribs 
inwards  with  flat  of  hand,  or  when  patient  lies  on  left  side. 

The  explanation  I offer  for  this  pain  is  as  follows : — 

There  is  a well-marked  fold  of  peritoneum — first  described  by 
Phoebus,  and  called  by  him  the  pleuro-colic  ligament — attaching 
the  splenic  flexure  of  the  colon  to  the  diaphragm  opposite  the  tenth 
or  eleventh  rib,  the  direction  of  which  ligament  is  upwards  and 
outwards.  The  transverse  colon  is  very  movable,  having  a long 
mesentery  attaching  it  to  the  vertebral  column,  but  it  is  supported 
and  kept  up  at  the  left  side  in  great  measure  by  this  ligament. 
Now  the  weight  of  accumulated  fceces  in  the  transverse  colon  or 
splenic  flexure  must  necessarily  cause  a drag  upon  this  ligament ; 
and  as  the  ligament  is  attached  to  the  tenth  or  eleventh  rib  the. 
drag  must  he  felt  most  at  these  ribs,  and  slightly  only  at  the  ribs 
above.  I conceive  that  the  drag  on  the  ligament  explains  the 
symptoms. 

Pain  is  felt  most  marked  at  tenth  or  eleventh  rib,  where  the 
ligament  is  attached. 

There  is  great  tenderness  on  pressure  upwards  of  the  tenth  or 
eleventh  rib,  because,  the  direction  of  the  ligament  being  upwards 
as  well  as  outwards,  it  is  made  more  tense.  Pressure  down  does 
not  cause  so  much  tension,  or  may  relax  it. 

The  pain  is  relieved  by  pressure  of  the  lower  ribs  inwards  with 
flat  of  hand,  the  ligament  being  relaxed  and  tension  relieved. 

Pain  is  felt  when  patient  lies  on  the  right  side,  from  loaded  intes- 
tines falling  to  right ; relief  is  experienced  by  support  of  abdomen. 
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The  question  now  arises : — Granted  that  there  is  a drag  on  the 
pleuro-colic  ligament  in  many  cases  of  frncal  impaction,  how  exactly 
is  pain  in  the  side  produced?  Are  there  auy  nerves  in  the 
ligament  ? I am  indebted  to  Professor  Macalister  for  information 
on  this  subject.  He  tells  me  that  the  pleuro-colic  ligament  receives 
several  nerve-filaments  from  the  inferior  mesenteric  plexus,  which 
plexus  receives  a large  branch  from  the  left  lesser  splanchnic  nerve, 
but  no  branch  from  the  lesser  splanchnic  nerve  of  the  right  side. 
I explain,  then,  the  production  of  the  pain  as  follows : — The  con- 
stant drag  on  the  ligament,  increased  by  every  inspiration,  sets  up  a 
state  of  irritability  in  its  nerves,  an  impression  is  carried  up  along 
the  left  lesser  splanchnic  nerve,  which  arises  from  the  tenth  and 
eleventh  dorsal  sympathetic  ganglia,  and  is  communicated  by  the 
law  of  irradiation  of  sensations  to  the  tenth  and  eleventh  left  inter- 
costal nerves.  If  the  irritation  is  very  great,  other  intercostal 
nerves  may  be  affected  as  well. 

The  explanation  of  pain  produced  by  traction  of  a viscus  on  a 
peritoneal  ligament  is  not  new.  The  pain  in  one  or  other  of  the 
iliac  fossae,  so  frequently  an  accompaniment  of  displacements  of  the 
uterus,  has  been  ascribed  to  traction  on  its  ligaments.  Courty 
explains  the  special  frequency  of  left  iliac  pain  by  the  tendency 
which  a congested  uterus  has  to  hang  over  to  the  right  side,  towards 
which  it  normally  leans,  and  so  the  left  broad  ligament  is  made  tense. 

The  most  constant  of  all  the  symptoms  which  I have  found 
present  in  these  cases  is  the  great  tenderness  on  pressure  upwards 
of  the  tenth  and  eleventh  ribs.  In  some  cases  the  patient  gets  more 
relief  by  lying  on  the  right  side  than  on  the  feft ; or  lying  on  the 
back  may  be  the  most  easy  posture. 

This,  however,  does  not  necessarily  do  away  with  the  theory  of 
the  drag  on  the  ligament  being  a cause  of  pain,  as  there  may  be 
many  other  causes  operating — e.g.,  great  distension  of  the  colon, 
enteritis,  gaseous  distension  of  the  stomach,  or  localised  peritonitis, 
which  modify  the  symptoms. 

A very  reasonable  objection  that  may  be  urged  against  the 
explanation  of  left-side  pain  which  I have  offered  is — “ Why  is 
left-side  pain,  so  common  in  women,  so  rare  in  men  ?”  The  objec- 
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tion,  I think,  may  be  met  thus : — First,  fascal  accumulation  to  any 
great  extent  is  rare  in  men  ; and,  secondly,  women  are  much  more 
liable  to  affections  such  as  chlorosis  and  anasmia,  in  which  the 
excitability  of  the  nervous  system  is  much  exalted.  Pain  over 
lower  left  ribs  does  occur  in  men  in  consequence  of  faecal  impaction. 
I know  of  one  case  in  the  person  of  a medical  man. 

There  are  cases  of  left-side  pain  met  with,  many  of  which  are 
dependent  upon  no  certainly-known  cause.  Of  these  I can  say 
nothing.  My  chief  object  in  bringing  forward  this  paper  to-night 
is  to  lay  stress  upon  the  fact  that  faecal  accumulation  is  a cause  of 
left-side  pain — a fact,  I think,  which  is  not  sufficiently  recognised — 
and  also  to  offer  an  explanation  of  the  pain  which  may  be  tenable 
in  at  least  some  cases. 

Note — Since  I wrote  this  paper  I have  seen  several  cases  of  left-side  pain 
such  as  I have  described.  In  perhaps  the  majority  of  these  cases  the  patient 
could  lie  best  on  the  right  side  ; however,  I generally  found  that  if  the  left  side 
was  firmly  and  evenly  supported  with  the  hand,  the  left-side  position  could  be 
assumed  without  pain. 
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